
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AN D FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

i;''i.4ru.-' :'uj y c!-;
iale'Stamp'"Tf^c^iv'eai t—/

Flannir.j
Bayn.-.'c''

Permit #:

Date:

Amount Paid:

Other:

Refund:

^?-/W7
^-/3-W

ft t no j-^-ax
^S/?nncAU^ &

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be Submitted FILL OUT IN INK (NO PENCIL)

TCPE OF PERMIT REQUESTED -|-»- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

Ot^
.L C<»1<»/

/ v.rr-e^c-fL
S-r^AtC^f-

vVa AMv -m
irty:

<^^<f7^ ^ C^f^ /<^ ^

Mailing Address:

f3&^0< -s </y
City/State/Zip:

C^^(^. <J!T S-r^.iL
City/State/Zip:

<^^. ^Z- S-^A/
rii

i^£.«^fe( C.&4- ^ ^i^oo . C-O^

Telephone: C»//

<oOS'-375-.?;

Cell Phone:
(60^-^7'

svy^

%y

Contractor:

e^Qviil^r ^S^s-
Contractor Phone:

ntS-S-S^-lYi^
Plumber:

^M^-y7^is»\tffS^A. (' Softs r}[
Plumber Phone:

\S- 7?^-33$5
Authorized Agent: (Person Signing Application on behalf of

Owner(s))
Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Leeal Descriotion: (Use Tax Statement)
Tax IPX 3'?Y3^ Recorded Document: (Showing Ownership)

3t?3i^ R. 5"fJL ^&J

-1/4, 1/4
Gov't Lot Lot(s)

_!/.
Zc>/<

\~IW\
Vol & Page
•o/ //"
^A7< 341

CSMDoo Lot(s) #

?-

Block Sf Subdivision:

Section / 3, , Township Y-3 N, Range ^5^1 W
Town of:

(L^/e
Lot Size Acreage

l.ef6

yshoreland

D Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)
Creek or Landward side of Floodplain? If yes—continue —^-

'»Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
efSr^- •7^'feet

Is your Property
in Floodplain

Zone?

!::' Yes

amo

Are Wetlands
Present?

11 Yes
•No

Value at Time

of Completion

* include

donated time

& material

$ 37^000

(-«

^ ,^ "

Project

• New Construction

D Addition/Alteration

D Conversion

d Relocate (existing bide)

D Run a Business on

Property

a

Project
# of Stories

a 1-Story

a l-Story+

Loft

» 2-Story

D

Project
Foundation

D Basement

» Foundation

a Slab

D
Use

B Year Round

D

Total ff of
bedrooms

on

property

a i

D 2

» 3

a
a None

What Type of

Sewer/Sanitary System(s)
Is on the property or

Will be on the property?

D Municipal/City

B (New) Sanitary Specify Type:
SfifO^/C.

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

•Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length: ^ •

Width:
Width: 3^t' y^,

Height:
Height: 3<£> '

Proposed Use ^ Proposed Structure Dimensions
Square
Footage

9_

_e_

Principal Structure (first structure on property) ^ <; ^ j- ( 3o x J2
Residence (i.e. cabin, hunting shack, etc.)

Residential Use

D Commercial Use

D Municipal Use

with Loft

^ with a Porch ( ^ x .?<»
with (2nd) Porch $ ^n 7?<?<?^ ,3 <./& (^S-x ^f
with a Deck (

i(v<?<;?= i^eo

»2<3^
a. i(o

with (2nd) Deck

JS. with Attached Garage ( 3?x ^ ) ^</0
a Bunkhousew/(D sanitary, ar D sleeping quarters, fir: D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

D Special Use: (explain)

Conditional Use: (explain)

H. Other: (explain) ^A.e-le>s«^f Krff.'z.'fc^^V he.i-Li.

( _^L
( / ^ x ^ ) ss^m

H^use
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUi

•TE^t iL<a-^i1
)N WITHdUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (a re) providing and that j^will be relied upon by Bayfif^d County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this^plit:^tioh>4 (we) consent Jo co^n\y officiflJs charged with administering county ordinances to have access to the above described
property at any reasonaye time for theypurpose of ir^p^ction.

Owner(s) : ^^z^nci j ^)&^f/^t^^/\. ^v<:
(If there are Multiple Owners listed on the Deed All Owners must sign sj-letter(s) of authorization must accompany this application)

Date 3 ' ^^- <^(W

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Pc 3oy 5t/^> Q^,/^. a)^~ s^^/Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

^f1
.u^1̂1
II
"^l

n
_0^1
\

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway aj^df*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (•'•) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

IPrivYtP) ^n't^^^',

/^^^
^^- S^tC ^t^^U

^

4^fcC<K=^^'

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-way

•Q^n-e^ tl<c^-:c^[ L;»e^
Setback from the North Lot Line
Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line ^.^ f( <

Setback to SepticTank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements .

WA y
•7 S^^ ' Feet

/Q Feet

/D Feet
77^?Feet"
t^W/ Feet

• <l S Feet

A/ /^ Feet
H}'//t Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River. Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

9^ Feet
Feet

Feet

Feet

D Yes B-No

Feet

ft/ -^ Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Seotic Tank (ST), Drain field (DF). Holdine Tank (HT), Privy (P), and Wgn_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) G85-2900.

Issuance Information (County Use Only) Sanitary Number: ^^IS # of bedrooms:

^_
Sanitary Date: ¥/^A^

Permit Denied (Date): Reason for Denial:

Permit #:
o?Sl-(Q/6)"7

Permit Date: h-f^-so^a
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

a Yes (Fused/Contiguous Lot(s))
D Yes

tfNo
DJMO

No

Mitigation Required

Mitigation Attached

a Yes
a Yes

tfNo
B-No

Affidavit Required

Affidavit Attached
a Yes

D Yes

S-No

Q/NO

Granted by Variance (B.O.A.)

a Yes H^Mo Case #:

Previously Granted by Variance (B.O.A.)

a Yes -B No Case ft:

Was Parcel Legally Created
Was Proposed Building Site Delineated

-0'Yes D No

ja^es a No

: /^ ^ 9^y^ \^^i^
/"?

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

Jl.Yes

D No
a No

Inspection Record:
Zoning District ( f\ - /)

Lakes Classification ( ^ )

Date of Inspection: 5/.2^/^L Inspected by: Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes FT No -l\f No

- ^:l^ &9 ft ^/^<" ^ M^^f^f^
- ^'Tre^W u^ ^^T^^

atQich^dJ

fic/tt<//n9 ^<H/^^0V.

Date of Approval:

Hold For Sanitary: D Hold For Affidavit: Hold For Fees: D a

®<SJanuary 2000 (®AU9US+ 2021)
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Bayfield County, Wl

3/28/2022, 3:42:37 PM

Rivers

Lakes

Meander Lines

Approximate Parcel Boundary

1:783

Section Lines

Municipal Boundary

All Roads

—~~* Town

Survey Maps

Recorded Map

Driveways

* Buildings

0.01 0.01 0.03 ml

0.01 0.03 0.06 km

Baylteld

Bayfield County Land Records Department
http$://maps.bayfleldcounty.wi.gov/BayfieldWAB/



}w Q<t+T ^ v
\^- SE tl ^> f.4.

=? ^^ :hJ^9
~f/

Ll,^ /^ /

BAYFIELD COUNTY CERTIFIED SURVEY MAP NO.
A PARCEL OF IAND LOCATED IN GOVERNMENT LOT 7 OF SECTION 12,
T. 43 N., R. 8 W-, TOWN OF CABLE, 8AYFIELD COUNTY, WISCONSIN 2016R-564800

PATRICIA A OLSON
BAYFIELO COUNTY, HI

REGISTER OF DEEDS
08/12/201B 11:39AH
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CBV£^
Bayfield County

Impervious Surface Calculations

APf? 07 2027'

. BayfielcfCo.

nmg and Zoning Agency

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(cf) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s);
L&oiA^ ^>€.^l^c&.^- ^ 'T^rs-e^ce. 'S^^k^e.H

Mailing Address;

T o 3oy: 5</?', C&^/'e, u^' vS'yr^/

Property Address
~U Co-^t ^/(e /^^

^^/^~^'^y8^/
Legal Description:

J/4, _1/4,

Section, Township, Range

Sec /.Z Township __V^_ .N,Range r w
Authorized Agent/Contractor Gov't Lot Lot # CSM#

,9 7,
Vol & Page
V-'fi'

/JE- J'^7
Lot(s) #

/
Block(s)# Subdivision Town of:

^/e
Parcel ID # (PIN #)

04-67/j -3.-^-08-/JL -I 05-007 -/1{001>

Tax ID #

3 7V 3S
Date:

y-j - ^o^\

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 1 00.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impen/ious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following;

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
BuiIding/Garage

Existing Sidewatk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

Proposed Accessory

Building/Garage / S/a^

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Q^her Struqtucei
'oiA^-e^Ji^ t^ry.ez'^

A(C i^^^i^Q/
(It^C/eA

Total:

/n^i^ J^>'/ 5 y

<5Je/-(t<c^,/5A)d/?
^.c^-^y^ ^ (/^ I/O

Slab's
^,'tSt.^^ ii> ^y

P^i-o /yX ^

/Y)C/^
/oy./iy

'Drp/tuJ<cy 3o^j7?1

'r7A/-/r'V^ S.o / 2ff '

o(6».<^y 3LO

^-
/^ / r

_/^>*,w^
4^> f^ rr
1^0

^ {I 7.

^a^> 3^
^•s^> 1,^6

5" 31 5

/ a 1

//. ^ 9 ^/

a. Total square footage of lot:

b. Total impervious surface area: / / i ?°? ^

^^. 3 7^ 5? ( /.9^> OC^eJ

c. Percentage of impervious surface area: 100 x (b)/a = l3, 77 %

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impen/ious surface allowed: @ 1 5% _ @ 30%

|Jssiu|m!i:eUn1S^itt<%(Cou^^

i1iii'Mec°I^$^^^mS ^s^sSl&K

^hdltion(s)iig®^riSffi^:^:^^

'•'^^^^•:'-^^^

^2onltig^lstFlct^^-tl,/C.^;)^:^,^

'^^sslf^^^^^

^oimwaterig^;:^;;^^;^
^MariagerrieritPlari^Requii'edsS^;?

Myes|g^$^|^^^%g

u/forms/impervioussurface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



TOWN OF CABLE TREASURER
BOBBIMCCAUI-EY

PO BOX476

CABLE WI 54821
PbQneL(715H98-444Q
E-Mail; Treasurer@townofcable.com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERW TAX BILL FOR 2021

SEDLACEKDAHMEN LLC
TOWN OF CABLE

k>'M^K'w^y^^^^
't:OF|6^BS

"<•:- ;...—

PAYMENTS should reference: TBX ID: 374.35
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-012-2-43-08-12-105-007-14000
Alternate/Legacv ID:
Ownership: SEDLACEKDAHMEN LLC

.1.. f-'

£Sj^^:

SEDLACEKDAHMENLLC
POBOX.548 ' ,
CABLE WI 54821

Important: Be sure this description covers your property. Note
that this description is for tax bilfs only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property
SiteAddress: 44975WCABLE LAKE RD

Description: SeclZTn 43 Rg 08 LOT 1 CSM #1971 INV.lt
P.327 (LOCATED IN GOVT LOT 7) IN DOC 2019R-580182

Please include self-addressed, stamped envelope for return receipt. Acreage; 1,960
Please inform your treasurer of any biinng address changes. Document: 2019R-580182
Assessed Value

Land Improved Total |

$151,200 : - - -$(T $IS1,200|

Estimated Fair Market Value
Land Imerov

$171,600 $0

Average
Assessment Ratio

^~~ -ASSIST—•"

An "X" means unpaid
prior year taxes.

a

Net Assessed Value
Rate

(Does-NOT reflect lottery
or first doirar'creaif)

0.011968518
School taxes reduced by
school levy tax credit.

$8634

Taxing Jurisdiction
COUNTT
TOWN OF CABLE
SGHL-DRUMMOND
TECHNICAL COLLEGE

Estimated State Aids
Allocated Tax District

2020
72,610

226,237
114,452
150,827

80,552
235,582
123,625
165,207

Net Tax
2020 2021

:628.52 654:89
636.78 720.80
378.68 379.02
58.57 54.94

% Tax
Change

4.2

13.2
0.1

-6.2

Totals 564,126 604/966 1,702.55 1,809.65 6,3
Rrst Dollar Credit
Lottery & Gaming Credit

0.00
0.00

0.00
0.00

0.0
0.0

Net Property Tax 1^02.55 1,809.65_ _6,3

Real Estate Tax;
Rrst Dollar Credit:
Lottery. Credit::,

1,809.65
-0.00

-0.00

NetReaTEstateTax: 1,S09.65
Total Due; 1,809.65

For full payment pay to TOWN QF CABLE tFeasurerl
by :.-

January 31,2022

Warning If not paid by due dates,
installment option -is lost .and total tax is |
delinquent and subject to interest and if

applicable, penalty. (See reverse)

^-If-^

yaf^
:?^-^:/^rT

Pay 2nd Installment Of:

by July 31,2022

Amount enclosed:

904.82

SEDtACEKDAHMENLLC
raxID; 37435 C012>

Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALUGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment



believes that the setback from the centerline of the platted road based on his site
inspection and aerial photographs would be approximately 352 feet.

Please complete (1) - (7( aboue ipriur :u wiinu.nt;)

i8) Setbadts; {meaiured to the clOiiUit point)

Description

Setback from the Centerllne of Platted Road
ietback from the Established Mght-of-Way

3u^,-*rf f.i«ctr:c*l ine.
Setback from the Nortti Lot Line
Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East lot Line Ls ^ f

Setback 10 Septic Tank or Holding Tank
Setback to Drain field
Setback to Prwv [Portable, Compastinjsl

Setback
Measurements

-79^ Feet
/Q Feet

,0 feet
7Z^Feet
HCW ?rt

• VS Feet

tJ/tf Feet
{!)/> teet

Feet

Descrlptkm

Setback from the Lakt (ordinarf high-water mark)
Setback from the River. Stream. Criek
Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on the property

Elevation of Floodplain

SetbwktoWeU

setback
Measurements

^S Feel
Feet
Feel

Feel
C Yes -rHtj

_Ftet

ft/M Feel

Ci r-s- jn |r,< ]il4i-<< -'»>y' ^T rrr"l*l ^'lir-f. tlF •< llftiHun w. Ill ill lull | Ll1i ff»< L'1 llm TH •i Tp> fi rt ^.iiiud ift.MLj., ^t" I! bjJftJ»''^ line IfOTi 1>lht;t' l^i? »cL:^E • HI U 3-1 t»C ~~»<.<SUrrC T~<t',(. br •mttl>y fn>lt* ntf frviuuAf^ tUKUfiud um lnr'- b.' ihi

f'1 •.•' IL; I'K; l.lv.V T«<rr V lH.ri-':! -r;l.<< I t-F >1 ^t "Ul.lUr^ fl'-iiTt: lll.lfl trn j It)] tft't tM 1^^'h.n thiri.y 11C' >>l>r> <rtyn '.hr inrn.—x.Ti rrouj r J *i»'li»^k ttir L^,t»r tlitl-a titlf Fit.i '. NttlCti lln; liCt-dl^i ir.ut bC TTit-^-t-^"'!:d Tmill b< <r'yb(f ^ft:>"*^

lirw' ^•t'fc-uu'ilv •)linh''l^'i) tcitlr 1 r-.i Iku ult>,-i lMi»~<^^k;i' ^^;s'«-.«.it ^ur'fCr. -11' VC'ri^.lljk' ^ Ihtl 'ie:fW\T'-6('" Pi Jtf- C'4 •I sc'Twcljed i.rvnbj*> hen' 4 inmA'n L.~if'T'r<" Ail hii tiUU l»l*t of i lir ynii-^-~nni Ml* ul L:w 1,11 ik.L'^'c, uf ITtui^t be

Please let me know if this setback seems accurate and verify Department staff can

update the application with this setback.

Thanks,

Ruth Hulstrom, AICP | Du-ector

Planning and Zoning Department
117 E 5th Street, PO Box 58
Washbum, WI 54891
Phone: 715-373-3514
Fax:715-373-0114
Email: ruth.huls0i:om©,bavfieldcountv.wi.?ov

B^fFIELD



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY-22-21S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-

Location:

Gov't Lot
InV.H P.327

22-0107 Issued To: Terrence

% of 1/4 Section 12

Lot 1 Block
in Doc 2022R-592963

Dahman & Leona

Township 43 N.

Subdivision

Residential Structure in R-1 zoning district
For: Residential: [ 2-Story, Residence (30' x 38'); Porch (8' x 26'
Breezeway (16' x 26'); Garage (35' x 24') = 3960 Total sq. ft. ]

Sedlacek

Range 8

); Sun Room

w.

(12'

Town of

CSM#

x 18');

Cable

1971

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction. Meet and Maintain Setbacks including
eaves & overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands Identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 12, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AMD FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891

(715) 373-6138

APPLICATION FOR^PERMIT

BAYFIELD COUNTY, WISCONSIN
^- ,'^',-^-^. ^T, —-

bate-Sta'mp-peceruea)' —

Ba^e'i 0
3n,:^[j<

Permit #::: ^\0[Qcf
Date: J^
Amount Paid:

Other:

Refund:

^ '^09S
^7JC"5^--^
^fioc^uc. W

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

lymer's Name: . ; .-^ >-

1^ Lie 'Bf^'
Ady/essofProp*tv:^~.

TVPE OF PERMIT REQUESTED +> D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

AdU/ess of ProodKv: - ~
f^Z^s°l|SJ- <:+-

ling Address: . I Citv/State/Zic:

11^ Lone J^L ^ I f^m "(5rb^ ^ ^ i^
City^ate/Zip:

1€. (AJT ^<-(@^\
Email: (print clearly) bn)c^eb0^ap/^1

ônttd
hvuLCpm

Telephone:

Cell Phone:

Ab^3-^3
Contractor:

.<T^r7- ///^
Co ntrictor Phone:

-^ -^3-^
Plumber: Plumber Phone:

Authorized Agent: (.Person Signing Application on behalf of

Owner(s)) (^ | ^^0^)<^
Agent Pho.ne:

-7<S-58o-olS7
Agent Mailing Address (include City/State/Zip):

m^ {f^^ ^ i^j c^te^ ^^
Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

^^?
Recorded Document: (Showing Ownership)

^%?y^' ^ ^ -T77 ^>

-1/4, 1/4
Gov't Lot Lot(s) CSIVI Vol & Page CSM Doc # Lot(s) ff

5"
Block ft

A
S^bdivision^^JJ^J- P^^

^^^^:QC ^/^^
Section I V< , Township "7.") N, Range

Town of: toblfc Lot Size /

<?7 v/-r^
Acreagi•SffO

D Shoreland

^Non-
Shoreland

0 Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

"0 Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

LJ Yes

^TNO

Are Wetlands

Present?

! Yes

>^No

Value at Time

of Completion
* include

donated time

& material

?^^

Project

'fl New Construction

D Addition/Alteration

a Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a

Project

# of Stories

a 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

Use

D Year Round

a

Total ft of

bedrooms
on

property

D 3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

U Sanitary (Exists) Specify Type:
X<D/v/&mn^L^ -s/^/i%^
a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

^TJZ

^s^

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: X'-5"

Width:

Width: /^Q
Height:
Height: /'"

Proposed Use

^. Residential Use

'D Commercial Use

D Munic'pa! Use

^

a
a

a

D
D

-&-
a

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) ^•f^/^^X^.T^"? i/)^t^ /"'

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )

(_x _)
( x )
( x )
( x )
( X )
( x )
'^ x^.<1
( x )

( x )
( x )
( X )

Square

Footage

y'So

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owners li

Authorized Agent:

(If you are^ning on beh^Tfof the owner(s) a letter of authorization must accompany this application)

Address to send permit ^-?>/'^ ^3" ^^7^-A/^ / ^/Sr^^T /^^

n thgDeed AIl-efrnejs^wlst sjgrt^<letter(s) of authorization must accompany this application)

^Z-'g^S^-^ _ (See Note below)

Date

Date ^/^ /^^-.^t

Attach
Q-^^i^' ^/ d^^y Copy ofTax'Statement

If you recently purchased the property send your Recorded Deed

^{^ H. ^//^^ / ^/^// //.^.^r^' ^ - ^/^-^^y- -^e%^:.

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

^.C'fn the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(<[) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or C") Slopes over 20%

Fill Out in Ink - NO PENCIL

I Privy (P)

^^ ^^^^Q

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet
y^' Feet

^r<.TS? Feet

^7 ffcs Feet

^> ^cy ^ Feet

/r^/y. Feet

^c
/^//0 FeeT
X-//^.: Feet
^•y^. Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to We!!

Setback
Measurements

^_

^//l Feet
^//A Feet

\/,^ "FeeT
~7^

//^f Feet
^ Yes a'No

Feet

•^y ' Feet

Prior to the placement or construction of a structure within ten (10) feet of th^rfnnimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously sun/eyed comer or marked by a licensed sun/eyor at the owners expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: Ay; Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessar/ approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:
c.i^

tt of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial: 7
Permit #:: ^-nio^ Permit Date:

(•fes (Deed of Record) ^1^3 0 No
D Yes (Fused/Contiguous Lot(s)) D No

a Yes _ a No

^-\Q.-30^Q
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

Granteri by Variance (B.O.A.;

D Yes yfio Case #:

Mitigation Required
Mitigation Attached

a Yes -B-No

n Yes r^o
Affidavit Required
Affidavit Attached

a Yes

n Yes

E'T'NO

^i No

Previously Granted by Variance (B.O.A.)

a Yes &1Mo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
?f\es D No

JS^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

J^es
a Yes

a NO
a No

Inspection Record: c'r^/

ion ^/^- ^_
Zoning District ( 11 ~i )

Lakes Classification ( \J/ff}

Date of Inspect! Inspected by:^w/̂ Date of Re-lnspection:

Condition(s): Town, Committee'or Board Conditions Attached?

^ ^A/// ^ f^ffi^t•t

Yes D No-flfNotheyneedto be attached.)

Signature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)
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'^^C^^F'h
•^^^" :-.- L-n 1; v ^

Bav;''.?''J Co.

Planr,!ng and 2i.,^-.s/\QQ-,c)-

Kastrosky821 LLC
Karl Kastrosky

Land Development & Zoning Consultant

715-580-0157

14295McNaughtRd, Cable Wl 54821

Kastrosky821@gmail.com

To Whom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits

and access information pertaining to my property ati 3495 First Street

in the Town of Cable ^ Fnnn+y nf Rayfiplrl

^ ^ / ^^\^- 4-4-22

Signature

My contact information is:

Address: 1135 Lorle Tree Rd' Elm Grove wl 53122

Date

phnnp- 262-853-1603

Email: brucespagel@gmail.com



xccii L-OLULC uayiidu '—uui ity r i upd ty L.IOL.TI ly

-oday's Date: 5/11/2022 Created On: 3/15/2006 1:15:08 PM

&P Description Updated: 10/21/2016 aa Ownership Updated: 10/21/2016

Tax ID:
PIN:
Legacy PIN:
Map ID:
lunicipality:
iTR:
)escription:

tecorded Acres:

calculated Acres:

.ottery Claims:

:irst Dollar:

'oning:

:SN:

^ Tax Districts

14
112
141491
101700
147110

9988
04-012-2-43-07-18-3 00-115-07000

012116102000

(012) TOWN OF CABLE
S18 T43N R07W
ASSESSORS PLAT #1 OF VILLAGE OF
CABLE IN NE SW LOT 5 BLOCK A IN
2016R-565779 39V
0.280

0.261

0
Yes

(R-l) Residential-1

108

Updated: 3/15/2006

COUNTY
TOWN OF CABLE

SCHL-DRUMMOND
TECHNICAL COLLEGE

CABLE SANITARY DISTRICT #1

:*' Recorded Documents Updated: 1/27/2014

PAGEL PROPERTIES LLC

Billing Address:
PAGEL PROPERTIES LLC
1135 LONE TREE RD
ELM GROVE WI 56122

Site Address * indicates

13495 1ST ST

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Improved:

Total:

SS Property History

N/A

ELM

Mailing Address:

GROVE WI

PAGEL PROPERTIES LLC
1135 LONE
ELM GROVE

Private Road

Acres

0.280

2021
:,i

57,000
59,800

TREE RD
E WI 56122

CABLE 54821

Updated:

Land

2,800

2022
;,i

57,000
59,800

7/21/2020

Imp.

57,000

Change
lO

0.0%

0.0%

3 WARRANTY DEED
)ate Recorded: 10/18/2016 2016R-565779

3 PERSONAL REPRESENTATIVES DEED
)ate Recorded: 12/2/2014 2014R-556966 1135-654

3 TERMINATION OF DECEDENT'S INTEREST
)ate Recorded: 12/2/2014 2014R-556965 1135-648

3 CONVERSION
)ate Recorded: 3/15/2006 652-105

3 WARRANTY DEED
)ate Recorded: 10/5/1995 422282 652-105



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0109 Issued To: Pagel Properties LLC

Location: NE % of SW 1/4 Section 18 Township 43 N. Range 7 W. Town of Cable

Gov't Lot Lot 5 Block A Subdivision Assessors Plat #1 of Village of Cable in
Doc 2016R-565779

Residential Structure in R-1 zoning district
For: Add/Alt: Elevated Deck (12'x 15') = 180 sq. ft. Height of 1'

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable) Meet and Maintain Setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result In removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands Identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 12, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.


